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:'.''SIE GEJ;ER,HOR --·-----. wASTE r;AME: __ T_a_n_k_C_l_e_a_n_i_n_g"'--_~i_a_s_t_e __ _ WASTE PHASE: ~~-u-:-i:-:-d--:-~---­

(liquid, Gaseous, Solid) 

llil Sf I Wl ;·:.~s 1£ f,[f~~G ~~~-·;stOWD UNDER HilS l.lt.~llf£STIS Of THE DOT HAZARD Cl.ASSIF !CATION INDICA IED l~.:/.l£DIAIHY BELOW: 

Sli II'P !riG DE SCRIP liON: HAZARD Cl.ASS: 

Non:-Hazardous V{(!GIH fOR LBS 
D.O. L USE ________ TONS (citdt. 

:.1\GHI fOR I.E.P.A. USE r.:US1 BE 
COt;•;[RIED 10 CU. YOS. OR GAL 

e (j)GALLONS (Circle One) 

QUANTITY OF WASTE OEUVERED: 0 0 3 _D_ 0 i:) 2 CU. YOS. I 
•1. ~z 'I" u --

METHOD OF SHIPMENT (Citcle One) DRUMS ~. OPEN TRUCK OllllR (Specify) ____ •·--------

11l1S IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, I.~ARKfD, AND LAR(LIO MID IS IN PROPER CONDil!Oil FOR IRANSI'ORII.IION, 
IN ACCORO;.NCE YlllH TilE APPLICABLE REGULAIIONS OF THE DEPARTMENT Of TRANSPOR1Ali0N. . . · ~lj)}_jj EPA Region 6 Records Ctr. 
llltRlBY .M;RE~ 10 AND C£RllrY THE ABOVE WRITTEN \\'\fORMATION ~ (__// /~ 
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I llfRlBY CERTifY THAI THE ABOVE DfSCRIB£0 SPECfAl WASTE AND QUANIIIY HAS B([N ACCEPTED IN,~OP[R COriDrTION roR-HWISi'CRT MW f ACKr;QIVllDGE THE OESTINAlfON AS 
,;;DICAIED: \ '- \, - I c- /.} -· ~--' 
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·;·::,s IE r.E;;r;;A 1 OR 

\'lAST[ flAME: Tank Cleaning \vaste 
YoASTE PHASE: ---=L ,i,g!."-l""i'-"d"::----:---:--­

(liqurd, Ga~~ous, Solid) 

!IfF:;, f (:.~l I'.';.$ IF llliNG TF.WSPORifD UNDER THIS ~.lft.'WEST IS OF THE DOT HAZARD CLASSIFICATION INDICAI[O IMMEDIATELY BELOW: 

Sli:!'i'ltlG Of SCRIP !ION: HAZARD CLASS: 

\','EIGHT FOR LBS 
----. ·------·--- Non-:Hazardo~u~s~--- D.D.T. USE ________ TONS (ci•cle onF 

.',L:GHT lOR I £.P A. US[ :wsT BE 
:o:;•:fRHO TO CU. ~OS. OR GAL QUANTITY OF WASTE DHI\I£REO: .12 .(2_ .3 Ji 0 Q 

., ~2 
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2 cu. YDS. I 

-''=-=sJ,.-
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HIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAli'IASTE IS FROPERLY CLA SIFIED, DESCRIB[O, PACKAGED, r.~ARK£0, AND l.A!l[l£0 :.~;DIS IN i'ROPER CO~iDITION fOR TRANSPORTAl ION, 

'I /.CCO~:OM'~CE WITH THE :J'PUCABLE RF.GULATIONS OF THE DEPAATt.IENT OF TRANSPORTATION. 

IIH:l6Y t.G!\F.£ TO /.NO C[RTIFY THE ABOVE WRITTEN INFORI.:ATION _.~ hG-:-7'l j /} 

Dt.T[--J!.l/ ._2) /)rf/ /~1 . ,\<__,!?-:-1-!!.:)c IJ'~---. 
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HAZARDOUS WASTE SUBJECT TO fH YES_ NO)( -

:0 INDICATED QUANliTY HAS BEEN ACaPTED AT THE SITE SPECIF llD ABOVE: ~ / 

8/j~ . DAT£:21 ?~o;. 
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--~~==~~~----~--~~~-
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_ T,cmon --~I.._L...._--=:-o------
c;ty Sl~le 

_6 0_43_9 ___ _ 
lip 

~I J'+ J I I 
I - -- -

''_•t':~~ ... ·: ... -'ti8 __ Q 15 8 
I .... 

·-·--·-··-·-·- ._,. ________ .. _ ~------------~~-~roAii'l(ii(s)"··--·--· --·-· ---··-----··----~- o i'.,,i_ 4 Ocr 

U.in.th.r.op__.Harb.or BFI · _9th & G.t:.c.e.n____.&.l.y_Rds. _ SWH. Rc~i~!l.;ticnNu, .. tcr JJX9'XY.XR::·U·;:<.'1 > 
Hauler Name Hauler Add1ess , 

nen ton Tm·mship IL 60096 

, ·,• • .,. ....... ·- • :L ": • ..__., ~-·-·..., ;.• ~ r, .,. _., __ ., '·'"' ··--- • I.:·'~.,_ __ ._..,"'·"'~'·' • ~·····- ,,. "'• 

_N_i_n t ll.r..a._TLHar.ho...r__BF_..I __ 
(facility Name) 

9 tb & G:c_e_e.n_B.aY-_...R~d.._.s.._._. ___ _ 

. _jJr;nl. nn.-T.rlli'lLS h._i._p::'-----­
City 

Address 

____ 6_0_0.9..6_ 
Zip 

-~~-]~ _g __ -z. 0 
lt Silc 'lulr.~er 

............. --. -----..... ·--··--- -~.. ... ................... _ ...... - ...... w-3 •••. 

TO ~1:: ~L'!.:~I Oi:D BY 
,::,SJI; GC:;.'.ii:.JC/1 

1';,\SlE ~·:.·~£: __T ank_C..~ni n g_H.a.s_te .. __ _ \',ASTE PHAS£: ___ J,_iqu..id_. ________ _ 
(I iqU&d, Gaseous, Solid) 

IIIF $1 i C!t.l ,',.'SIE tLHIG Et,'I~POr.:ED U~IOlR TIIIS:.~.'.!\11 EST IS Of Ill[ DOT Ht\lt..llD CLASSIFiCATiON I~I~ICt.lfD 1~.:',1lCIATELY EUOW: 

~!iii f'i~~G DESCSIPIION: HAU.ilD CLASS: 

_Noo-:-Hazardous 
WEIGHT FOR LBS 

-----------·--- .. D.OT. US£ ________ TONS(cilc:", 

WEIGHT FOR l.l.PA USE MUST BE 
co:;\'f.RHD TO CU. YllS. OR GAL 

·;;~6-u 
t~ C1 GALLOf~S (Circle One) 
z cu. YDS. I 

QUANTITY OF WASTE DEI:lVERED: _____ _ 
•7 )2 --'-;-:-n-

...,_ 

Ml JHOD Of SHIPMENT (Circle One) DRUMS TA:IK TRU OPEN TRUCK OTHER (Specify) _________ _ 

IIi IS IS 10 CERTIFY TliAT THE ABOVE-NAMED SPECIAL I'IASTE IS PROP[ lY !:LASS FIFO, DESCRIBED, PACKAGED, MARK£0, AND I.ABElfD A~D IS IN PROPER COtiD!liON FOR JRANSi'OIWdiON, 
i:; ;.LCOP.DMiC[ WITH THE ;J'PLICABLE REGULATIONS Of THE DEPARlMENT Of lf\ANSPORlAllON. 

IIILHLBY AGRll 10 AND CERllfY THE ABOVE WRIIT[N INFORMATION ,_../ /If/) 0 /) 
DAIE~-"~h(_~ ·,LJ /9 Y/ ~,_,.S;.Jf::Z_(/' (r.";J.~------

r I / , (Aul.hor:;ed Si&nal~fe) ' 
. -·--~--·----....-------......--...... .----._......·-· ---..~..---.--......... ------·-.... ~---..~,. ...-..--. ....... ~--·---~ ... ___ ...... ·---·-·.--... _,..,.. . ..,......_. __ ........,- .... 

':.' .~SlE Ht.'u LE A
1 

'--- ____.......,. 

I 'IL :;[BY Cl R IIFY THAr THE ~.SOY[ -OESCIIISEO SPECIAl WASTE AND QU.t.NfiTY HAS 8££N ACCEP1[Q IN PROP..I..R CONOITION FOR I ~t..,';$/'ORT "'If) I ACh!.'O~'IU DGE 1HE DE S11';A 110.'1 AS 

.·.ui(AI£D: /) /!"'-..:;_ __ -~ j ~-h.. -· -". ·_::._..~ 
o> 11 /C.~? £,c~) ~ (, V/(, .. :J:A..__ r '"'~ oAT£: 0 ]J j_ 3J <L 
--~- (Aulhomed ~•~:nature) ' // '- _ j ·J . ., 1"' .., )4 v y . ,..,} . ._-. 

- ------:------·--- DATE:__} ___j tn. . 
• -··----~-(-A .. ul-ho .. r .. ize_d..,S..:;;i& .. na_tu-re.;.,) ___ ~---------·-----r_p .A. ~.0.1 p C 

LiiSPOSAL, STORAGE, DR TREATMENT FACILITY• c• fATE I"' · II II f""L 
'-l '-fiAlA~et!~~'M3~ SUBJECllO fEE n:s __ 

I ~y ClRIIFY THAT THE A60VE3JuSCR)M,D YJCIAlTE ArlO INDICAT£0 QUANJIJY HAS BEEN ACCEPl£0 AI I~E Sllf SPWfl£0 ABOVE: 

/?z.d-vv~ ' t/ ( Z;f0>~ /.? /2£ 
(Aulhouzed Sia:nature) ~ L1/,fi, __ .1-~&riE./ L.-0.___·--~ 

t·}',",~UITS OR SJ'fCIAliNSTRUCJIONS: _______ _ --- ------· ---

·, llllr;OIS 111/ 782 36.37 
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l21/) /82-6/60 

SPECIAL \'//.ST( HAUliNG MANlieST .. ·• .. (/(11 ,·' 
f.. .... ,.n,.1.~~ ... n~•urnter_ ~-- __ (_ ·~ ') \ 

I . 

o ,~ I I C. .) o o o · ., 
-----... - ----------- <. 

1• (';ent!JIOI rh-mbtl -

Slate Zip 
..... - •"". ,, ............ ~-... ... -- ..-_ ... ....,_. __ .. ____ .. .....__ ...... , _____ ,.~-- .. -... ~··--._...- -.-.:~..,.. .. --- --· ... ~--.--..... -·------ ... -'1.·=--... --

sr:.:r:.. c "(: .... :~ . ., L s.:-.Q-./ ;·(!_ .. { 

H;;ulcr N;,me 

~ W~SIE HAUL£R(S) . 

I o. '6\,r /1 /<.:.,~:K _-_[7//,.;c', ~ 
liauler Address 

Gc:Y3'J S.'o'l H Re~islralio~ rlu•;~~er Q_ j_ }_-(__ ~. ( 
..--- 2J • 

.. - ·- ...... ---~-·· ... _ .. -:.·- .... ,._ ...... .:-•,,_ .. 

0_2. 7 r L~~~C 
J9 Si le Number 

Slate lip 
~ -- .. ·- . . . -~·- ·- --· . _____ __,_,__ _ _...,.__._~---..... ....--... ,.,. __ :...._._ .... ---
11) riO W~:'lFHO BY 
\'.'f.SIE GF.I.~Rt.IOR 

\',.;srE fHAS£·_ t'./c;· ~-<.~1./)_--:::-:-:-­
/~Gaseous, Schd) 

l'lf 5i'l Clt,L ·,·,;.s If bi.HIG I ;;;.·~siCR ff.D U!iO[ R lit IS l.~.','ltffSIIS OF IHE DOl HAZARD CLASSifiCAIION INO ICAIEO II.IM! D lA IllY Bf ~OW: 

~HuTJr;G :JfSCRIFTION: HAZARD ClASS: 

J._,!~,J . /fr1 Z..r1E.."» ,_,_ S ..... 
W[IGHI FOR LBS 
D.O. I. US£ ________ IONS (circle c . 

-- ·- -· -·------ Q GALLONS (CircleDne) 

;·;ur.tH fOR I.E.P.A. USE r.~UST BE · F"lQ, ') </ 1'\ "h 2 cu YOS. / 
CO:MRT£0 TO CU. YDS. OR GAL QUANIITY OF WASTE 0£UVE.RED: ~ ~ 4- -U-~ . . _ . 

53 

METHOD OF SHIPI.~[NT (CiiCle One} DRUMS. ~ OPEN TRUCK OIHER (Specify) _________ _ 

~HIS IS 10 CERTifY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPfRLY ClASSiflrD, D(SCRIBED, PACKAGED, MARKfD, ANO LABELED AND IS IN PROPER COI;OITION fOR TRt,~;Sf'CRT.;liON, 
1~1 ACCORDANCE \'liTH IHE APPLICABLE REGUlATIONS OF TH£ DEPARTMENT OF TRANSPORIAJION. -

1 !!tR£BY t,GREE. TO MID CERJIFY !HE ABOVE I':Rin£N INFORI.~AIION _,_/~ .I fZ 
DArc:/~''-¢1 I 19(/ ~~-/kJ--f_i.-(1-v-·t'._ ----
t I / I I( (Aulhor!l~d Si~nafure) ' 

,., ...... --~~,....,.. .... ,.- ........ ........--.... ------·--·------·~ ...... ~ ----~---·--· ...... ,. -· ..... _ ... --- • ........ _. ___ ._ .......... -~··_... .... - .. -~ .... . 
' ./ 1_/ I / 

\'.'AS TE HWLER• \._......-

I IIU?f BY CERTIFY THAT IHE ABOVE DESCRIBED SPECIAL WASTE AND QU.:.NIITY HAS BEtN ACCEPTED;ii\~PlR ~iUON-FQ!URft.NSf'ORI AND I ACY.!\0\'o'lEDGE Ill[ DESTI~ATION AS 

:•,Jtc~IID/ ,C I f") /) . . r "'-:- ) 'i 4~"' . '1 I v-
m j 1.__~~~£/...A ..._......._ ' . 1 

..J ·--' DAIE:_l_j .f-_j .c:.; 
7f (Au!hori1ed Si&nalure} ' 

<~L C.P.A. - O.LP.C. DATE:__j ~ 
(Authoriled Si&nature) J rAT!:: r ~ lLLII~O.s 

, i)jS'Po$Al,ST'Oii'AriE, OR TREATMENT FACILITY• • _ _, ___ _.._;.-.,;.;;..~-~··------------ y 
HI\Zft.qDOUS 1'/ASTE SUBJECI TO fEE YES__ NO .,.L" )-

OATE:2J __)j -~ 
60 

AIID INDICAIED QUANIIIY HAS BFEN ACCEPIFD AT THE SIIE SPlCIFIED ABOVE: 

f(2I1 I / -
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I.) ·. ;· c (' '.'.i I i. I: !) [} y 
; • :. I : ~ ~ .. 

I~; •. :.;.·:.i :~1/.ll ':UII c liC:.J ,\< ·LNCY 
01'/l:itCJ l.)l L\~.0 H~i lll.' i;J:J C:O~Il ROL 

2200 U IUI-(U !Ill 1\0/.1), ..,1'::\INGt lflD, IlliNOIS 62/06 
(11/)/826160 

SPECIAL WAS I[ HAULING MMJtFEST 

--- -------ll:.:tluMdteSS -·---- ------

Df~r::,;.f'JN ·DISPOSAl Slu~!~f uR lc' · . .-:.Ltd ~liE 

{I.)_~.JJ 7fpj tf,t.bd. 8. ( .r: 'i 1~J_G ~~-" 1 _ '3!lz' _ gJ_IJ ,.,_ _ 
~i3.£<J}o J'"''·:-p,J.s t/~ _:l __ -1_/! .. _'~:,-~-~-S_

1

~_·ess / _0_!J_o__Oz;p9_t ___ -_ 

Uj~]11 -- - . - -

0 9]_<(Q__)_J 
Jf St!e Number 

- ·---·~· .. ----···_ .... ____ _.._._.... ...• -____ .. _._ ... ___________ ---- --...... ___ .. .._...,.... _ _......__. _____ ~---- .. _ ..... ~--~····---- _......,_--...~,___.... ·------------- -. 
TO(,£ CC~.:PL£TEO BY 
\'i:.s 1 E GHEn.HOR 

!li[ ~-.,-! CIAL \'.tSI£ :.liNG IR/,;I~PORHD UND[R I HIS MANifEST IS OF THE DOT HAZARD CLASSIFICATION I~DIC.~l[D lt,11.1fDIA1ElY BHOW: 

SHifPING OESCRIPIION: HAZARD CLASS: 

A) 0 J -- tl,., ~ tre.. ']) {j-...., _$ 
W[IGHT FOR I.BS 
O.O.T. USE ________ TO~IS(L:~t'· 

;',1/t;tH fOR I £P A 115£ I.: uS! BE 
co:;·,-! RllD TO CU. ms. OR GAL QU!,NTITY or wAsTE ortiVE.RED: 0 0 3 X~_() 

•7 ~2 

@ GALLO~IS {Circle One) 
2 cu. YDS. I 

METHOD OF SI!IPto'.lNT {Circle One) DRUMS ~ OPEN iRUCK OTIU R (S~•ecofy) .. -. __ . -------

THIS IS TO CERTIFY THAT THE AllOVUIAM£0 Sr£CIAL I'IASI£ IS PROrERLY CLJ.~SIFIED, DESCRIBED. rACKAGFD, ti.'.RiilD, AiiD t/.il[ll D MiD IS iN rf\OP£R CONDIIION FOR TRANSPCk:.:.liV 
IN ACCOf<DANU \'liTH THE APrUC:,BL£ RlGULATIONS Of Tii£ DlPARJI.~tNT Of 11\r..NSPORl.\liON. 

I HlRl8Y AGR£E TO A'O CIRTifY !H[ AEOV[ WRIJI[H INf OR!" liON ~ ~J, .t3. 
om'~::= :J.D !!!..~ --~~~-~~~~-----'-.........,...._~ 

WASTE HAULER 

I llfR[SY CERTIFY THAT THE ABOVE D]SCR ED SPlCIAL WASTE AND QUAN !ITY HAS B[[N ACUPTED 1M~R COtoiioltlu~ ~ ~;JORT AND I ACI',t;QWLlDGE THE DES! i!,:,IIC:i : 

i'IOICAIEO:& ~ 
I r I r~~)'.,."' / 11 r· 

l . "~ . . -\__' :_ ~ j ...J '- - • • 0 _j /-../::] -~ 

((~))/- (Authorized Siloature) . DATE.14 - · -

p C.P.A. - O.LP.C. DATE:~ _j 
'· (Authorized Si~nalure) :.J rAT~ r: ILLII~o.s 

'"'"""""""---· L ......... .,...,..._~~.- ... ~·- -= •y 

OI~POSAL, STORACE, OR TREATMENT FACILITY• 
---.:.---..., 

HAZARDOUS \\'AS IE SUBJECT TO FEE YES_ NO_ .r 

"'T"' THAT Til['""""'""""'"""" ':&;~L'~IITY ,., W'."f~o :T ,~,~C{_"f t 1 ""' _ 6122 _B; 
{Au onzed Si&oalure) . 11 60 

-- --------- -· 
liJ'.'!.'.lNTS OR SPECIAL INSTRUCTIONS: __________ _ 

l!lll! l~WIS: 717 I 782-3637 '24 HCU R WF.RGEiiCT AI:O, SPILL ASSIST A !iCE HUM BERS• . OUT SID[ II Lli;QIS: ~~·O I !: ! - ·----·------------ ---------------------
.. ,~::::~:-.·J~I.£~: Uf\_T_~I~l_~!_c_gTQ!__ _____ .. r_:_::3_T-_!_!_[~ ___ r('!f_:l_5_!.T!_ _ ___!,5!!_!_:1__~~V~~R_ P~RT-5 llPA P/,RT 6 GlN£RA1Q!' ____ _ 
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,,, : ~r·: .. ::,:.JrlY 
'.'. '~~r_ .. - ;:.i~.''.,I('D._ 

'• 
• 

''~::·.·1 •;f.\1 if..OII<.fiC~J t.• !.t!CY 
::·~· ,.:,c'~4 Or 1/,~·JD POilUfiC~ c·c::ll~0l 

;,,-·OCiil:f<(lilll RO.I\0, SrfmJCf,IID, llllt!OIS f?/06 
(217) 782 6760 

SI'F.CIAL WASTE HAULING M/,t-JII EST 

'j5f.?J.; {'_Jf.-_,.";(_f'lL S ... _,(!.,,~~ ?D. l3a,c- 'il' 
' - '----- -- --------- ____ ___:, ___ :--:---''--~-----

(C0nl~Jny Name) t.ddress 

L, ~ '"""";_::0=--=N~r______ r1 I, "v d; .s= 
- -- ----- Cily Sl~le 

03__j__j_~ :l_9 __ Q__O 2 
1• Ccr..rJlur llwo.1ber 

-~·-·.- ,_..._ - ...-.~-_.._.._ .. llll ______________ ....,._,_r;..·-.. ~ .... '---..-.-.. ~_.._-------~ .... _,._"!' __ ........ ............... ., '-'• ~--· ..... :.. 

'f.;:::./:. __ __t;. ll ~ ...... ~ c._,.,_ L S e_ e v,~t:. ..£. 
H:;uler Name 

WAST[ HAUl[R(S) 

Bo!<; .A- lc,.,.... of fl(_ ~ S.I'/.H Re~i~:calicn Number (!) _(_ f_ i _0_ I 
Haultr t.ddress (r--5...__c;, · 21 

P.o 

-- - P~Jitr t.Jdcrn- - -- ---

r_.,,~ y_i/c:_ . .--~ J/..,ab~"- 2f-"£ __y__-~~/Z.e!",J __ 8~_7 _ ~_IJ.t1-!J-=- __ 
/(rae~lily r:ame) M~cm I 

(,?('~~J Jol') riwvs #/.e. .Il ~'-·)../ o~_s__ __ Go_<? _!__f._ __ _ 
City (/ St>le lip 

.. __ .. __ .::, .. ~-----~~-......__,.._,~--·- ---------~---. ... ... ..... ... ....... -· 
, J :·( t;::,;_:j: I.E TEO BY 
'.".'.'.STE C~!:F:It. TOR 

I'IASlE NAME: \',:.STE i :iASF· 

::u 'J'I (1'-l ·,•,;.~IE RIIIIG TR.''lSfOfll[D u:;SI R THIS ,,~.'.:llffST IS or THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BElOW: 

Sill:' PING DE SCRIP liON: HAZARD ClASS: 

_j._j_oAJ_ HttLif e.D~ WEIGHT FOR lBS 
O.O.T. USE ---~----TONS (ci:•'•, 

-- ------.---------
<!)GAllONS (Circle One) 

2 CU. YDS. ( 
--"--:-;:u-

::•t:HIIURIFPA.USE 1.~USTBE J"''\ G\ J ~ 0 
. VIi'.'! RHO TO CU. YOS. OR GAL QUANTITY OF WASTE OHI'i'ERED:_t.l __ u ___ ~-~-

u - 52 

r.I[JHOO OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) 

·,;tS IS TO ClRTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERlY C ;:, r , DESCRIBED. PACKACEO, r,,ARKEO, AND lAI3EIEO A~W IS iN PfiOPER CO:">DITION FOR TRANSI'ORIAIION, 
·; ;.ClORDMICE WITH THE APPliCABlE REGUlATIONS or THE DEPARTMENT OF TRANSPORTATION. 

':ti Ri !iY ~SnU TO t.riO CERTIFY THE ABOVE WRITTEN INrORMATION 

._._r.-... ....... ......._:.._ . .__ .... -"'"-'""""-.... ··•-· · <""-·-.··r··~- ..... ~.uw lt..--.~- . 

. '.'.STE HAULER 

HE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN.i.OI'ER COiiDiTHm foB IF.·.:.~JSiORT ;.~;Q I ACKNOI'Il EDGE THE OfSII~iAliO:I 4S 

) 

() I \L. -• , . ...... J 

~~ AI c ~T .).:! 1:2; DATE: t~ I:;_~ 81 
(t.ulhorized Si!;r.alure) 

(Authorized Sii;n.alure) 
.~ t:~osu;slciR~-A-GE-,-O-R_,T .. RE_A_T..,M_E,;.NT-F-A-C-IL-IT ... Y..,•---------------... ""'.Pf'-IAt-'=!T[FI_""-4'~~-.;(+l~b..fl+-t•tiG!MaS~' --..... -..,-----~ .,-· ·• ~y 

HAZARDOUS WASTE SUBJECT 10 FEE YES_ NO/\ 

E.P .A. - D.L. P .C. DATE:.__) _ _j 

/10 INDICATED QUANTITY H~~TEO AT THE SITE SPECirtEO t.BOVE:. 

lv, It" ;J-.4,A./d. Fi U-
OAT[: _b__j §] fl 

110 ' 

.:~.~[:liS OR SPECIAL INSTRUCTIONS·----------------------------------------

!• 1 'NOIS: lll/ 782 _3637 *24 HOUR EMERGENCY AIID S.Pill ASSISH.HCE HUM SEAS• OUISIOE llll~iOIS Bf\O I~~~~:,-:. 

~ "·~ I!.Q_~: _ P _;~T_:._! -~~I.E!_t, T_O,!!_~ ____ PART · 2 I[ PA ___ _ ~~~~-l_ SI_TE__ _ P_AR_T __ 4 _I :'• U I f.!._-_-_----=P~AR~T'=._--=s:_...:;,-=-[;_;P::-A:~ _-_ ---=_P-.~-'-R:-T---6-f,-l-~; [:-P.--=--: r Q~----:._-~-=--:-· -
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:I) ' ' ( I: •. i :I ll !) t) y 
·,.: ·. ; ' l. ! ~ ; .. J : ~ /~ l . ~- R . .: ... ' 
,, '. 

' 

: :;·;:•.t":~:·.·t ~HAL i f\Olf·<_iiC'N N~[NCY 
. -~ ·1\'l':lr:~J t"~J I MJD ~-Gil U JJ<;~-J fr:NTROL 

7/00UHI;~(Iilll P.0AD, ·~i'F:IN(,IIf"ID,IIllf'JOIS 62/06 
(21/) /82 6760 

Sf'[CJM \'1/,STE llAUI.ING ,\\/,NirEST 

U 0 '~ j I 

03/Lr;~ooo; 
..---- Ce~iwliumbei.- ·· - ·· 

.. _ ... _ ....... · .. - -"'~ ............... ~ -'"'--\"'----~-------&.:::~.-... ~- ..... -. -·--···--- .__.,..._ ... _ ...... ~ ................. _-:.s.• .. --,a..·-..·~-..:..-- ........... ~_....._- • ..... 
l'iASlE HAUL[R(S) . 

P.o.&,.. t4 /e;._.o/'J(" .I7(~tJ; ~ 
Hauler Address 

.... - •.,.. --,~.--..... - ~- ···- . 

::•· _ _,._ .. _______ .,._ ______ ..,..~__. ... ~~--,__,_ .. --.... ~- ... ·.•·-~·--·· ·--·--~·-··-··- .. ·-.- .... --.. -.--.-....,...,,..._ _ _.._ ... __ ~w--· 
i 0 CE cc: ~i'lETED Sf 
\',':.~IE GEE~ Rt.. TOR 

IHI ~<'I C!~L ••• ~SH fif 1r;G :r.:.';$fOR1[D U~WlR THIS 1.',;::11 fST IS OF 111[ DOT llAlARD CL).SSifiCATICN HWICAT[O 1 1tr.~EDIA1ELY BELOW: 

'o','[IGti r FOR IE.P.A. USE ~.IllS! BE 
Cmm li I [0 TO CU. YOS. OR GAL 

Sliiii'I~G UlSC~Ir!ION: HAZARD CL).SS; 

tJaJ .. t/1'1-z..ltel)~~--

QUANTITY OF l'iASTE DEtiVERED: 0 Q 3 ~ o-_9. 
. ~ » 

WEIGHT FOR lBS 
D.O. T. USE ________ TONS (circle 

'(!)GAllONS (Circle One} 
2 CU. YOS. . f 

METHOD OF SHIPMENT (Ci1cle One) DRUMS OPEN lRUCK OTHER {Specify) ___________ _ 

l!HS IS TO CfRlliY THAT TilE ABOVE-NAMED SPECIAL WASTE IS PROPERlY CLAS:.I , DESCRIBED, PACKAGFO, ~.~ARK£0, f.~~D Lt.BWO A~IO IS IN PROPER COtWIT!ON FOR 1R.:.~4Sfu~IA!IO~ 
IN AlCOR(IMiC[ WITH THE APPLJCJ,BlE REGULA liONS OF !HE DEPARTMENT OF TRMlSPORTA TION. 

IIU iiltiYAGREE 10 A~W ClRliFY THE ABOVE WRITlEN lloFOIIMATION 

' .<~1~~::._'!!!_ ______ -+_~~~~ 
.... _. __ ,._.._.··r ~- ..... -..-.- ~·..--~--·, -•~-=------..., ... -.... .... ..... . 

1\'f.Sl£ 1\f,?JlfR 

l h... -· \, _: _.) 
I Hili[ SY ClRliFY !HAT IH[ f.BQ;'[ DESCI\IBFO Sl'fCIAL WASTE Ar40 QUANTITY HAS BEEN ACCEPTED IN PllOPER CCHWITION FOR 1Rf.~1:'.l'ORT ;.~10 I ACiiNOWL[OCE THE DESW;AIION . 
I~.JlCAI[O: ,...,-:- )., .,.~ 

.. - I ...,J • - • ' 

<t>'-ht\~C ~ 
(Aulhorized Si&nalure) E.P.A. -- O.L.?.C. 

GfATE r · ILLII\Q,S DATE:__)__} __ 

HAlAROOUS WASTE SUBJECT TO fEE re:s __ 

I tif.l\lBY CI.RTIFY THAT THE ABOVE-~RIB£0 SP CIAl I~TE MOO INDICATED QUANTITY HAS BEEN ACClPTED AT THE SIIE SPECIFIED ABOVE: 

~~v_:; Uc73 !3~-Z . 
.. __ _ (Aulho1i1ed Si~:r..::u1e) 1 ____ _ t/v; jf ( )tit /./dh 1 

/,{,.,-

\ ~~-----------.-------------------

DATE:~ j_?J ~ 
- 00 

r;G:.~~.H N 1 S OR SP£ CIAL l~jSTRUCTIONS: ___ _ 

·: f( r ~:;arS: Zll/78l 3637 "24 HOUR EMERGENCY APiQ SPILL ASSISTAtjCE HUMEERS• OUTSIDE JUJI;OJS H10/ !."'! 

~f_!l!_§.£E!i_JI:~TOR _____ _ 
GU~ERATOR COPY·- PART 1 -DO NOT REMOVE i't.RT 1 FROM SU UNTIL COMPLETED. 



.. 
'.".i ll: II lJ :3 Y 

I J' "'I I ........... 
. ~I ·~J •. I•,.. ,'\JI 

.. 

. . - ' ~ : : · .· · ~ • r ,, L ; k o 1 r c ; 1\, ~~ :. r ; 1 NCY · 
L .. :~ .C~~ <)f 1,\~;D 1'01 I UIJ«)l-.1 C_("~H-1\0L 

:2700 Ci :u ... Ciillli\OAD. ~~ RIW:.III.I D, llli~JOIS 6'2/06 
(7li) l8:l-'t760 

SPLCIAL '.'./AS TE HAULING M/,NiftST 

u u 0 r. ,J 

"j)._f.f_ c_(fc.h.,;(!,1L S•'l\rC~;---'-(?_. 0._ {3<)6_ !1 
(Company r:ame) Address (!)3 I I 0c2 00 0 / 

l.. ~ r.~a.HZ: :I?/1".,.; ~ ~ J. . C'oot'3 / 1.----c.-;;atorNumber -- --

City Slate lip 
. ........... ~-------- ____ ... ..,.__ __ ,_ .. :a...,. __ ""~-_..._...- ..... ~---........-.-·---· - ~~ ... -·-~·--r":'.-. ......,. !lEAl ••• __ ...... 

• ~1?.- ff ·-C /! ~ ... /c._,-,.L __ S_ ~-Rc.1r~ ~ f 
HJ;;:~,.r r:.11ne -· :· .. -. ~-

WASTE HAUL[R(S) 

Vo. f3c6' A ~rro.t./ .PL. CoyJJ 
H~uler Address 

-- - ---- --- ---- ---------
11•: '·.r 1:.;.ile 

~-·.•,• H. r:'r b:~tr.;: .. 'I ~: ... :.ter _________ _ 
J1 Hoeler Address 

·- .....__. ·- --~ ~ ........ _ ... ·-· 
DIST::;~JION - Dl:irOS.~l SlOE.'-'~[ OR ii\[AI'.~f,';J SIIE 

0 1._2~ 0 ~1{?_ 
:w Sile Number 

1 •~rr·--···-----.-·---. .--.. ---------·-----... --.. --.. --------·--....... ·--..-.-·--...... __ ._._._ __ ___...,. .. - ...... - .. -
TO 6E COMPLETED BY 
1\'~S!E GD!ERATOR 

w:.sT£ PHASE: __ <--_£~' :;-...:.,~A=<-----­
~~ d. Gaseous, Solid) 

ltlf sff CIALWASl£ BEING T~.;~;srCf\lED U~iDER THIS ~.~t.~ilfEST IS OF I HE DOT HAZMID CLASS If ICA liON I liD ICA J[Q liM.~ ED IAT[l Y BELOW: 

SHii'PI~;G DESCRIPIION: HAl.ARD CLASS: 

~ )-' 1\l 11 ur-::D I'I(IGHT FOR ~ DAd~ ~c.\. S D.O. I. USE 
I BS 

______ IO~iS (circle, 

---·--...,.----------
I'.'LJGHI fOR I.E.P.A. USE I.IUS1 BE 
CmiVlRI£0 TO CU. YDS. OR GAL QUANTITY Of WASTE OEL.lVEREO: 0 () _3_ _:[_ .Q Q 

41 $2 

Q G:.ll O'IS (C11cie One) 
2 cu YOS. I 

--~-l-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OlHfR (Srtcily)_________ _ ·-- _ 

IHIS IS TO CERTIFY THAT THE ABOVE IIAI.IED SPECIALI'IASTE IS PROPERLY CLA~~IflfD, DESCRIBFD, PACKAGfO, lURKED, ArlO LAAftED A:;D IS IN rRGilR CQI;DITION FOR Jilt.NSrOI\I.',IION, 
lfj ACCORD.~IiCE \'liTH HiE APPLICABLE REGULATIONS OF THE DEPARH.~EN1 Of IRA'ISPORTATION. 

I HER[ BY t.Gill£ TO AND C[RTIFY THE ABOVE WRITTEN INFOR1.~AIION 

\ 
OAlf~/ 2.2_ I 7~/ 

·~:;~s~-;;;~?.~~----------·-~-~----.....;...--.J: 

I llfRI6Y CIRIIFY THAT THE ABOVE DFSCRIB[D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED !~}ROPER CONDIIfON.fQ.R IF.~~;SPORI MiD I AO,IWI'/LEDGE THE DESJ;~AIION A~ 
:'.OICAT£0: "t \ L • • J • 

.tf ' I ,. - " -- ...._; 

(l) __ c~J_t'-l_l:\_v~\_=---..;)'--~-· ...-:::....___.;;.....~_4....._ ,. ~-;- ) _: :: ~ • DATE: 
54
')*j /-. :!J 

(Aulhori1ed Si&nature) 

m------,:-:-Au~th:-o~riz-ed-:-:Si::-&-na-:-lu-re-:-) ----- C.P.A. - D.L. p .c . DATE:~ ___j 

•. ·-·---...~~~~~~~~~--------.. -----~~f*f~~-tt_-tft1-Afr,p,..;,Jq.· ---------~ 
DISPOSAL, STORAGE, OR TREATMENT FACILITY• NO __ '_-

HAZARDOUS WASTE SUBJECT TO FEE YES__ .X 

I HlREBY ClRllfYTHA1 THE ABOVE-DESCRIBED SPECIAL WASlEAND IND~HD QUANIITY HAS BEEN ACClPTlD AT !HE SIIE SP~IED ABOVE: 

~oo~q.. .. BF-t W ·tt ~Vtdtdl DAlE:Q_j8_C!:J g_! 
(Aulhorized Si&nalure) 60 

CO~M.l(N1S OR SPECIALINS!f\UCTIONS: ___________ _ ----------------------------------------------

!N IlliNOIS: 217/ 782·3637 '24 HOUR EMEfiGEHCY A!iO. SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS EOO I 424 c: 
--:::-:--:-:--:-o-::-:-::------ ·-·-- ... ----

i)I~:_:~IHUTION~~T ·_I_Gf'>rF.A_JQ!_ ______ _!_A_!!..:..?_IEPA . p,;RT · _3 ..;.S_IT..;:..E ___ PA_R_T_· _4_11_A.;;.Ul;;.;:E..;.;R __ .:..;PA..;.R:..;.T_·.;:..5..;.;1E::..:.P..:..:A __ ;_PA..;.;R.;..T.....;;..6 G£',[RAIQ..;.R __ _ 

GENERATOR COPY -·PART 1 -DO f~OT REMOVE PART I FROM SET UNTIL COMPLETED. 



,•) ,::: • •',!.': lUI n BY 
. .. ";,fl .. '·~· ..... ~ 
~': .. -· '(' ,, "~'· 

r:~v~~~~~: ~:.·.1 ~IT t.LI'~~orr L r tc:: 1 .~co~ ~..JCY 
I.' I\ I'~ :c ~:'J c~r I /<ND POlllJ ltC: J c ·~:;I f<OL 

/~'tJO UiURCI illl ~Q,\D, SrRII'JC_,IIIlD, llllt401') l>)fn6 
(21/) 782 6760 

5PI'CIAL \'lAST( HAUliNG MMJirt 5T 

. _.:~E_L- C#"~.;,, r ~-!~( (:fu~fJ ... /?~ L_/9-
(Comp.lny Name) Address 

~ _'C.:.J-:4---b..J.; ·;<. ZL..:::L-- _6" c) Y? o-c.,, ~ ' 1 State Zip / 

l J d I I ,J 
--
I 

•· . --··-- ............ .,._ ...... -.-... -----~·------ ~----------......... _ ...... -....... ---------------- .. I' \'1 1[ Hf,:Jl£R(S) 

0 &, .,::.,_· ·. - -.. C· "~· ~~~.:z-/j __ Si'll! Rf~"''<ti0nNumber i:JL / (/ 0 I 
~er Address 1s 

----- --,,~l.l:.._--r7.~Jrrss 

UfSI•';t.IION 01$/0SAl SIU"',G[ t..i\ t;;! Al'.'lNl SIIE 

':'"-=.- -... -. ____ ._.,. ______ ------------------·-· _.._____ -----··· _..._ ___ ,... _________ ...-...-. .... ..,.. •.. 

TO !E CO! :PtETED BY 
I':.:.STE t:EJ;ERATOR 

WASTE PHASE: -------.L_ I 2: I I (1 J 
7 (I iqUid, Gaseous, Solid) 

:II[ Si'rciAl \'.':,ST£ BW:G liWISi'ORTE D UNDlR Ill IS',' ;.;;lfl S 1 IS Of Ill( DOT HAZARD CLASS IF I CATION INDICMED II.~:.~EOIA THY SHOW: 

SHI/'I'WG Dl SCRii'IION: HAZARD CLASS: 

_LV w /& ).,Jf'V/' (_/·~ WfiGHT FOR lBS 
D.O.L USE ________ IO~S (ci1c:e 

-------
l'o'!IGIII fOR ILPA USE MUST BE 
Cu;;vt RIEO TO CU. YDS. OR GAL QUANTITY OF WASTE DHIV[RED: fJ_ a ( / I> a t2_ 

41 ---7- )2 

QGALLONS (Ci"~~) 
2 CU. YDS. 

l,llJIIOO Of SHIPMENT (Circle One) DRUMS lANK TRUCK OPEN TRUCK OTH£ R (S~eclfy) ___ _ 

IHIS IS TO ClRIIfY /HAl THE ABOVE NAMED SPECIAL WASTE IS PI\OPERlY CLASSIFIED, DfSCRIBED, PACKAGED, MA~KFD, AND LAR£1fD .~·;DIS IN PROr[R CONDITION fOR TRANSIOolATION 
1~1 ALCOI\UMICl Willi TilE APPliCABlE REGULA I IONS Of THE DEPART~:[NT Of TRANSPORTATION. 

I Iii IILBY AGRll 10 MiD ClllllfY THE ABOVE WRtnEN llifOkMAliON 

OATf·~ X" c __f/ 
I ' 

·"'~··---·---·-·-------···'-- . -· 

: .. ~~~:~:2(?2 ABOVl llf~ SJ'WAL \'IASlE A"O QUANlflY HAS BEEN ~[Pl£0 IN PROPlR CONOIHON lOR ""'Si0RT "/0 1 ACKNO\'IllDGE THE OlSli"""" A 

(I) -:"' «Q . )~ ' '\L- -· \, ~:_.) DAlE: G_j S__j _y 
// (Aulhori1•d o~nalure) c:o::::: ("'. _-:- ~ 

( , ) -, •-" I I 
(1) - • I ...J ·--, DATE:____j _ _J 

(Aulhorized Sii;nalure) 

• riiS'Fosil.SToRAGE, oR rREATMENTFt..caLm· '"'""L]5'~~-::: 0 [ P.C. ------ · ·-- ~ .. r • r:" ("' . II "
1 

I -o() .JiAlARDOUS WASTE SUBJECT 10 FEE YES__ r;o /'. 
I tit REBY CfRllfYTHA~ THE ABO~~ES~RIBEO ECIAL'I lE AriD INDICATED QUANllj;J:.)~l'CtPl£0 A'nflr ~frr ~Cif lEO ABOVE: 

6 
(/ <"'-

_221L~~ (/, , c ·"-", . L1 / • 1/--/ DATE:_ 2J _L _ } OJ 
(Aulhori1ed Siena lure).. 

1 l1/ tO 1 _L:_--4../l/(l, 7 't t,_- 60 

LV.~:.:[ II IS GR SPfCIAl INS!RUCIIONS: __________ _ --------------------------------

;,'j lllltWIS. lll / 782 3637 "24 HOUR EMERGENCY Al\0 S,Pill ASSISTt.NCE "UMBERS" OU!SID[ ILU;;QIS fOO; (2~ ,· 
t' isl~-iJ-!2-Q.~ PAR""!---,-G-l N-.f-1\A_l_O_R -------_-_-_-_-:..;P-AR.:;.;-.:;.;1-=-·~2~1-E;,;,.P~A-=-·-~P A,;;.R:.:..T _:· 3~S:..:.IT:..E -~P. ART · 4 H ~U l ER PART- 5 I EPA P~Rl 6 l.[ •:t q:, lOR ---------- - ~-- --

G!:!'o:EIUTOR COPY-- PART 1 -00 NOT-REMOVE PART I HOM SET IJNTILCOMPltrEO. 


